Objective: Superficial soft-tissue masses may be seen in clinical practice, but a systematic approach may help to achieve a definitive diagnosis or differential diagnosis for soft tissue lesions. The cystic lesions constitute a heterogeneous group with highly varied etiology, cytology and diversified histopathology. The aim of this study is to investigate the accuracy of FNAC diagnosis of varied cystic lesions of soft tissue lesions by comparing with the radiological and histopathology diagnosis.
Introduction
Cystic Soft tissue tumors are defined as nonepithelial extraskeletal tissue of the body exclusive of the reticuloendothelial system, glia, and supporting tissue of various parenchymal organs (1, 2) . The absence of recognizable tissue architectural patterns in cytological preparation and in cases of inflammation, rupture and trauma makes diagnosis by FNAC more difficult. Soft tissue lesions or soft tissue tumor like cases may deceive pathologist and radiologist. This soft tissue structures known as oops lesions which are focused in this study may defined according to following the final histopathological diagnosis.
The histological subtyping of soft tissue tumors in fineneedle aspiration (FNA) smears is more reliable when dealing with well differentiated tumors showing specific cytomorphological diagnostic and immunocytochemical criteria. Conversely, poorly differentiated soft tissue sarcomas can represent a difficult diagnostic group because of lack of distinctive morphological and immunocytochemical criteria. Ancillary techniques are used in and out nowadays as diagnostic help in morphological diagnosis of soft tissue lesions. Essentially the same ancillary techniques are used for cytological as for histopathological diagnosis like after preparing cell blocks. The most commonly used technique is Immunocytochemistry. In addition cytogenetic and molecular biological techniques as well as electron microscopy play an important role. Techniques such as polymerase chain reaction (PCR) and fluorescence in situ hybridization have been proved to be suitable for fine needle aspiration samples (1, 3, 4) . The technique for FNA for soft tissue tumours is the same as for other types of lesions. A good guided aspiration is essential for accurate diagnosis. Frequent problems occurring can be due to missing of the lesion altogether by aspirator and reactive changes mimicking malignant cystic sarcomas (3, 4) . In addition, representative diagnostic areas may be difficult to aspirate from cystic, necrotic or haemorrhagic masses
Materials and Methods
The aim of the study was to know the accuracy of Fine needle aspiration cytology for diagnosis of varied cystic lesions of soft tissue in correlation with ultrasonography and histopathology diagnosis. Aspirations were done using a 22-24-gauge disposable needle and a 5cc to 10cc disposable syringe for suction. Wet-fixed smears with isopropyl alcohol were stained with hematoxylin and eosin (HxE). Dry-fixed smears were stained with Leishman Giemsa along with PAP Stain were studied for cytological details and diagnosis. The excised surgical specimen and biopsies of the cases were processed routinely and stained with Hematoxylin and Eosin and IHC panel was applied wherever requirement was there.
Statistical Analyzes
Percent of Mean and SD values of the stains were compared and presented in the tables.
Results
Out of total 60 patients accounted for 53 lesions were benign and 7 were malignant. The 41 out of 53 benign lesions were truly cystic lesions and 12 were partly cystic and solid. All the 7 malignant lesions were partly cystic and solid. The 82% of the total lesions were superficial and 8% were deep seated. Table 1 shows the distribution and types of benign cystic lesions, table 2 points to partly cystic lesions and table 3 deals with malignant cystic lesions. Statististical analysis showed that the sensitivity of FNAC for malignant lesions was 75% and for benign lesions 97.5% ( Table 4, 5) . Sensitivity, specificity followed by positive predictive value and negative predictive value were analyzed for both benign and malignant cystic soft tissue lesions ( Table 5 ).
Benign cystic lesions were anechoic semi cystic to cystic lesions (Fig1-4).Partially cystic lesions had mixed echogenicity comprising of anechoic to hyperechoic regions ( Fig 5) . Malignant cystic lesions were mostly homogenous with cystic degeneration and increased vascularity (Fig6-7). Occurrence of oops lesion was also seen (Fig 8-9 ).
Table1: Classification of studied benign cystic lesion. 
Type of lesion

USG sensitivity for cystic malignant lesions True Positive(TP)/TP+FalseNegative(FN) 75%
Specificity of Benign cystic lesions
True negative(TN)/TN+FN 97.5%
Positive predictive value of malignant lesions TP/TP+FN 75% Negative predictive value of benign lesions
True negative/TN+FN 90% 
Discussion
Fine needle aspiration cytology is proved to be useful and convenient method in diagnosis of cystic soft tissue tumors. It gives fairly accurate diagnosis when combined with clinical and USG findings (3, 4) . The concept of combining Diagnostic cytology and therapeutic surgery for soft tissue sarcoma was based on assumptions that since open biopsy is omitted contamination by tumor cells in the wound hematoma is avoided and surgical margins can be left less extensive with minor predictable loss of function (5, 6) . However, observed cystic changes in the tumours can hinder maliciously the real findings of the same.
There are not many published series which extensively discuss FNAC of cystic soft tissue tumors with sonographic studies (7, 8, 9) . USG though is not gold standard but remains the most commonly used diagnostic modality due to portability, cost effectiveness and lesser time taken (12) (13) (14) .The present study showed that USG has 95% accuracy in cases of malignant tumors. Hence FNAC is a safe, useful screening test with good diagnostic accuracy when supported by other diagnostic data (9) (10) (11) . The present study, whose aim was to prove the efficacy of FNAC as a useful tool and a reliable technique in diagnosing soft tissue tumors, showed a sensitivity of 81.2%, specificity of 95.75%, positive predictive value of 81%, and negative predictive value of 92% that well correlated with other studies. Therefore, when a differential diagnosis for a cystic soft tissue mass is made, all available information should be considered, such as demographic data, laboratory findings, and findings from other imaging modalities (15) (16) (17) (18) (19) . In addition, practitioners should be familiar with the variability in US imaging findings (20) (21) (22) (23) .
Conclusion
Fine needle aspiration cytology of cystic soft tissue tumours has important limitations. Samples may be limited in cellularity as a result insufficient for a diagnosis. There are certain neoplasms in which a benign versus malignant differentiation cannot be made with certainty from FNAC and it may be impossible to predict the grade on the basis of the cytology smears especially with spindle cell neoplasms that can be difficult in a background of cystic changes.US findings are helpful in the diagnosis of soft tissue tumors (24, 25, 26) . However, the diagnosis of soft tissue tumours on the basis of US findings alone has some limitations. Thus, it is not unexpected that "oops lesions" are encountered during clinical practice but still from the above observations, we can conclude that FNAC of STT has several advantages that outweigh disadvantages. It is a useful, safe, cost-effective and easily performed as outpatient procedure for the evaluation of soft tissue tumors with accuracy rate at par with that of biopsy. It provides a rapid, non-traumatic procedure for sampling both superficial and deep seated mass lesion. Multiple samples can also be obtained during a single clinical visit thereby increases the likelihood of specimen adequacy for other ancillary tests. Our study proves the efficacy of FNAC in the diagnosis of soft tissue tumors as a useful cost-effective procedure as the results showed that the diagnostic accuracy of FNAC of soft tissue tumors is 95.37. In the light of all these results, the necessity of the use of differential methods beside FNAC for soft tissue lesions detection and classification should not be ignored.
